The aim of the present study was to determine what types of dental syringes were being used in British dental schools and whether recent studies on the use of safety syringes had had any impact.
Introduction
In 2001 a controlled trial showed that avoidable needlestick injuries could be reduced with the introduction of safety syringes which did not require the re-sheathing or removal of a needle from its syringe.
Method
A self complete questionnaire asking about safety syringe use was distributed through the deans of all 16 dental schools in the UK and Ireland.
Results
Fifteen schools formally replied and data are available for the missing one. Two schools have totally converted to the use of safety syringes and in seven schools some departments are using them. Six schools are not considering a change, four others are hoping to change and four are undecided as to whether they are going to change. Five schools had tried them previously. All acknowledge that extensive training is essential, there is also considerable staff resistance and the safety syringes currently available are still not ideal.
Conclusion
All dental schools should determine their avoidable needlestick injuries rates, reconsider their views on the use of safety syringes and contribute to the development of the ideal model.
COMMENT
Approximately a third of needlestick injuries are potentially avoidable, yet occupational needlestick injuries have persisted despite over two decades of using barrier methods to dispose of needles and increased awareness of the risks from blood borne viruses (BBV). Sharps injuries in general practice range from 1.7-3.5 per annum 1,2 and are unlikely to fall further without the introduction of safety needles. These are of particular relevance in dental schools where injuries are more common amongst inexperienced junior dental students. 4 In the UK, the Department of Health is reviewing changes to the legislation on health clearance checks for BBV in clinical staff joining the NHS, who perform exposure prone procedures. 3 Therefore a survey in British dental schools by Zakrzewska e et t a al l. . on the use of safety syringes designed to reduce the risk of needlestick injuries and the acquisition of occupational infection from BBV is timely. The survey showed that only two schools had converted to the use of safety syringes and a further seven schools had adopted safety syringes in some departments. Barriers to change included staff resistance, requirement for extensive training and dissatisfaction with safety syringe performance or design.
Previously, Zakrzewska e et t a al l 5 have shown elimination of needlestick injuries in staff and students who had been trained in the use of safety syringes. However, such positive finding are not universal and studies demonstrating the comparative benefits of different brands of safety syringes are limited, which may explain some of the reluctance to introduce these devices in dental schools. It must be borne in mind that as needlestick injuries are a relatively uncommon event, experiments designed to demonstrate the efficacy of different safety devices based on injury rates would require a sample size of 100,000 to 4.5 million safety syringe injections depending on the expected reduction in needlestick injuries. 6 The American legislation requiring evaluation of safety needle devices should generate invaluable performance data. In the short-term, selection of devices will be guided by practical considerations such as ease of use, reliability, cost-effectiveness of the device and personal preferences. 
